~ye

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

comoy W&, rommmmeeas ) Apr 06 1998 8:00am
é ANNL'J‘A;QRZPORT DIVISI(?ZCc‘r)eFta(;gF):PS(Z‘)a::TIONS e Secretary Of State

DOCUMENT #

1. Corporation Name

THE TREME' CORPORATION
| 0 O
; Principal Place of Businass Mailing Address
P O BOX 740010 P O BOX 140010
ORANGE CITY FL 327740010 ORANGE CITY FL 327740010

DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified

2. Principal Piace of Businoss 2n, Mailing Address 4. FEI Number Applied For
2—11 ;-'EI 5 q“ 3% b 0 Q ,S Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. B . $8.75 Additional
a ;ﬂ 5. Certificate of Status Desired D Foo Required
. City & State Chiy & State 6. Election Campaign Financing $5.00 May Be
: 23 _;;f Trust Fund Contribution Added to Fees
Zip Gountry 2p Courtry 8. This ccrporation owes of has paid the current year Intangible
;] ;‘ ;;l F:E)] Personal Property Tax due June 30. Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglatered Agent
's TREME, JAMES W 81| Name
1 ¥
400 N PINE MEADOW DRIVE 82| Sueel Address (F.0. Box Numbar s Not Accepiabla)
i DEBARY FL 32713
il 83
Y
t 84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Flatida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regis; agent, of both, in the State of Tlorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am ifmilid with, and accept the chligationgsof, Section 9[17 505, Florida Statutes.
WL«)M ) jﬁMlaf W Teemé  Pres, dent 3-dAF- S &

SIGNATURE _ AT LN VA T
Slgnaff i o prnted name of registiod agent anct Dlie i Apgue Al {NOTE: Regstered Agent signalure required when reinstating) DATE
12. 1 OFF ICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE [V R CTDELETE 11TITLE [J change |1 Addition
WA TREME, JAMES W 1.2 NAME
smeeranoress | 408 N PINE MEADOW DR 1.3 STREET ADDRESS
CHTY-5T. 2P DEBARY FL 32713 A CITY-ST-2P
TITLE [T DELETE 21 TITLE [T change T Adoition
NAME 2.2 NAME
| stReEr aboRess 2.3 STREET ADDRESS
2 CITY-ST- 2 } 2 &CITY-5T-2IP
S| T LT oELeRe 31TIE ET Change LT Addition
! NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST- 29 34.CITY-ST-2iP
: TIRLE [J oeLere 41 TILE [T change [ Addition
1| 4,2 NAME
3. | STREET ADORESS 4.3 STREET ADDRESS
7 |Lcnv-sr-ze 44 CITY-5T- 2P
4 | ImE | BT 51TIE 3 Change T Addition
i) name 52 NAME
I | STREET ADDRESS 53 STREET ADDRESS
..‘ CIrY- 5T-29 54 CITY-ST-209
Pl me [Jokwete 61TIILE LT change [ Aduition
i NAME 62 NAME
% | SeEr apoREss 6.3 STREET ADDRESS
i CITY-5T-2IF 6.4 CITY-ST-ZIP

Block 12 or Block 13 if changeo:

SIGNATURE:

14. | hereby certify that the information supphed with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalign of the recoiver or frustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

r on an atlachmenl with an address.

CR2E034 (10/97)

R-I3-9¢%




